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INTRODUCTION

The aim of this study is to present the patient with age-
nesis of corpus callosum (AgCC) combined with fugue
and dissociative convulsions. Fugue is characterized by
wandering of a patient, usually with new identity and am-
nesia during that period (Erickson et al. 2014). Disso-
ciative convulsions resemble epileptic seizures but have
no EEG correlates (Anzellotti et al. 2020). The predispo-
sition for their development is the agenesis of the corpus
callosum and the traumatic experience (Anzellotti et al.
2020). AgCC is a congenital brain malformation involving
the complete or partial absence of the largest interhemi-
spheric pathway (Erickson et al. 2014). Callosal connec-
tions play an important role in verbal and visual learning
and memory (Paul et al. 2016). People with AgCC find it
more difficult to process complex information (Paul et al.
2016). Socially, they exhibit impaired comprehension of
higher-order aspects of communication and interpersonal
relations (Paul et al. 2016). The impossibility of proces-
sing and verbalizing emotions leads to the transfer of their
communication to the body level (Anzellotti et al. 2020).

CASE REPORT

In January 2020, a 31-year-old man came to emer-
gency psychiatric admission of the Clinic of Psychiatry
(University Hospital Centre of Split) with his mother
because of more intensive dissociative convulsions and in
a confused state with disorganized behaviour.

The patient has been in a long-term psychiatric treat-
ment. He was treated in our Clinic in October 2016 and
eight times in Psychiatric Hospital (PH) Vrapce. The pre-
vious discharge from our Clinic was in November 2019.

The patient lives with an overly protective mother. Af-
ter his father’s death, mental disorders began. Since 2014,
he has been in treatment due to partial epileptic seizures
of the sensorimotor type of Jackson on the right with a se-
condary generalization. The developmental agenesis of the
corpus callosum was confirmed neuroradiologically (last
MR performed on April 2, 2019). Dissociative convulsions
were verified by EEG monitoring (2016). Psychological
testing showed reduced cognitive functioning and
reduced results of verbal and nonverbal communication.

After several months of treatment in PH Vrapce, disso-
ciative convulsions recur daily, they occur suddenly and

with no clear reason, most often in the form of un-
controlled shaking of the head, or sometimes extremities,
with preserved consciousness, for about 30 seconds. Mood
swings are common, he is irritable and reactive. He expe-
rienced a drop in mood after losing social assistance mo-
ney. That resulted in uncontrolled behaviour, anger, and
hostility. He is occasionally confused, disoriented, cannot
recognize his mother, and claims auditory hallucinations.

Upon admission to the hospital what stood out in his
psychic status were psychomotor tension, depressed mood,
less modulated affect, extensive and sticky thinking, cog-
nitive reduction, and hypovigilance.

The patient was treated with the following therapy: ox-
carbazepine (1200 mg/day), levetiracetam (1000 mg/day),
clonazepam (4 mg/day), aripiprazole (20 mg/day), olan-
zapine (5 mg/day), fluvoxamine (100 mg/day), quetiapine
(100 mg/day). The patient also received psychotherapeutic
support and psychoeducation. After the first few days of
treatment, the mental state stabilized, and no dissociative
convulsions or fugues were observed.

Since then, the patient has been on regular outpatient
check-ups, therapeutically cooperative and has not been
rehospitalized.

DISCUSSION

Dissociative convulsions and fugues are dissociative
disorders. Dissociation is considered to be a defence me-
chanism that helps an individual in coping with trauma-
tizing events (Anzellotti et al. 2020). Dissociative convul-
sions are characterized by paroxysmal motor, non-motor,
or behavioural alterations that resemble epileptic seizures
without EEG correlates (Anzellotti et al. 2020). Fugue is
characterized by a loss of memory for important autobio-
graphical information and apparently purposeful travel or
bewildered wandering that is associated with amnesia
during that period (APA 2013, Erickson et al. 2014). Our
patient’s symptoms began after his father’s death. Such a
traumatic experience has been described as a trigger for
dissociative disorders (Kihlstrom 2005). Dissociative
symptoms resolved within a few days after the patient’s
arrival to the hospital. The importance of the environ-
ment, especially close social ties, in supporting dissocia-
tive symptoms is well known (Jith & Narayanan 2017).
The patient's mother is very protective, focused and con-
cerned about his condition. This reduces the effectiveness

741



Ton¢i Masteli¢, Tonka Borovina, Branimir Luketin, Marinela Kristi¢, Lea Kustura, Trpimir Glavina: DISSOCIATIVE CONVULSIONS AND FUGUE

IN A PATIENT WITH AGENESIS OF CORPUS CALLOSUM: CASE REPORT

Psychiatria Danubina, 2022; Vol. 34, No. 4, pp 741-742

of the therapeutic intervention. The patient is also treated
for epilepsy, which is a risk factor for the development of
dissociative convulsions because of the predisposing
biological mechanisms and because the experience of
epileptic seizures may provide an opportunity for model
learning (Anzellotti et al. 2020). The patient has AgCC
which is associated with difficulty in verbalizing emo-
tions. It is characteristic of dissociative disorders patients
to show difficulty in expressing conflicts verbally and to
sometimes express distress somatically (Anzellotti et al.
2020). All of the above supports the psychogenic aetio-
logy of the disorders. That was confirmed by EEG moni-
toring for dissociative convulsions.

There are also arguments for organic aetiology of fu-
gue. Organic fugues are rare. So far, they have been des-
cribed in combination with migraine, temporal lobe epi-
lepsy, carbon monoxide poisoning and post-concussion
syndrome (Riether & Stoudemire 1988). Rare cases of
organic fugue with frontal lobe epilepsy have also been
described. It is the area of Jackson’s sensorimotor epi-
lepsy which could explain the fugue of our patient (Dris-
lane 2003). To date, no patient with AgCC and fugue has
been described in the literature. Fugue may be explained
by the role of corpus callosum in memory, learning, and
recollection. Persons with AgCC are likely to show me-
mory impairment and to have difficulty on both imme-
diate and delayed recall (Paul et al. 2016). A fugue is
characterized by memory impairment for important
autobiographical data and amnesia during that period.

In the treatment of dissociative disorders, the therapy
of choice is psychotherapy (Anzellotti et al. 2020). Some
studies favour psychodynamic therapies, while others pre-
fer cognitive behavioural therapy. Group and family the-
rapy also have a role in treatment. The research also em-
phasizes the importance of psychoeducation of patients
and their families (LaFrance et al. 2013). Data on pharma-
cotherapy are very scarce (LaFrance et al. 2013). It is
important to detect other psychiatric illnesses or under-
lying disorders, such as psychosis, depression, or anxiety
disorder, and to adequately treat them (Anzellotti et al,
2020). The patient had psychotic symptoms for which
olanzapine was administered. Adequate anxiolysis and
mood stabilization are equally important. Therefore,
aripiprazole, quetiapine and clonazepam were added
(Sagud et al. 2011). Aripiprazole has also been shown to
be useful in dissociative convulsions (Coppola et al.
2020). Due to the depressive syndrome, fluvoxamine was
included. The patient was discharged in a significantly
better mental state, without dissociative symptoms.

CONCLUSION

Dissociative disorders are rare and it usually takes a
long time to diagnose them. We have shown that they can
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occur together and with organic impairment. So far, as we
know, no case of agenesis of the corpus callosum with
fugue has been described in the literature. Although or-
ganic fugues are rare, we explained why AgCC could cau-
se fugue. We also presented our experience with psycho-
pharmacotherapy of dissociative convulsions and fugue.
Data on this are otherwise very scarce. Further research
into therapeutic options, especially psychopharmacothe-
rapy, is certainly needed.
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